| et THE DIVISION OF HEALTH OF MISSOUR! 59_013133 ~

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

- Public
il. Service 1 Y 6 !gmegutmnon District No, / ‘?L?L Primary Registration Distric'tic:.és:..é-ez_ ______ Registrar’s Nfa:.__‘;-_i_f_j_',,_ ______
1. PLACE OF DEAT&roneount 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resjde'm: {;Enm
. COUNTY . STATE b. COUNTY a ""}/ﬁ
- 300 ° Y ° Mo. Iron ™,
1-57 b. C|0TY (1§ outside corporats limits, give TOWNSHIP only) Inside Limits c chY ‘5':7 2 ingide Limits
R
| Tomy Bural-Apcadia Yes [0 No [ roww Rural-Arcadia Yes[J No[X
‘ | c. FgLL NACI'EOROF (wlé |nf:rc§um| giy, Io tlon) Langth of stay in 1b d. iBREE'!S'S (If outside, give location) Reside on Farm
HOSPITA/ =
| INSTITUTION ___Agred 1qh=: 5 yrs. 1% miies East on #70 Yes [] No ]
3. kaME OF DE)CEASED First Middle Last 4. DATE Month Day Y eor
(Typ int
yPe or prin Mariah Caroline Corbin DEATH Aprtl 25,10%9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER marrieo[X {In yaors
taspbigthday) [Months | O A Man.
5 Female ! White ¢ wiooweo[] ovorcen{ ]} Jan. 3, 1876 “gﬂ ' ) [ ” - l ”
-E 100, USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
= ring most of working life, aven if ratired) INDUSTRY o
5 Hotsekeeper Housekeeper Marionville, Mo. U. S.
fé 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ L|—Jobn Jacob Corbin Mildred Anna Flournay Never married
'éi c_n‘ 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yas, w I# , @i - sarvi
E. 503 {Yas, nNB:nknq n)| {If yes, give war or dotes of ce) None JOhn H . Burney, Ironton, MO.
Z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE {a) Arteriosclerosis.
ER-
e x
o ¥ Canditions, if any, DUE TO (b}
5 > which gave rise to
5 - above causs f{d),
[u z stating the under-
H 8 g lying couse lost. DUE 70 (c}
Es ZE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
K xRS Ny PERFORMED?
-] 1.5 YES[J NO
E - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
- = = gu
YR W o U =
53 <B5|0c TIMEOF Hour Manth, Day, Yoar
g5 =afs INJURY  am.
2 ';" : ] p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g :_ w wHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}
58 9 | work AT WORK
£ 21. ) oftanded the decsased from -1 51 -25-59 ond last sow g% oliveon 1 ~23-59
lg E Deoth occurred at the date stated cbove; and to the best of my knowledge, from the couses stated.
! i A 220. SICWATURE / (Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
-
w__
23 2“241‘7*’ /éu’"""""/ /ké 109 ¥, Main, Ironton, Missouri | b-27-59
' 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cownty} {State) -
removET"” |4-27-59 City Cemetery Springfield Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

White Funeral Home, Ironton Mo, -2 - 5F

a
JM’ {Licensed Embolmer’s Statement en Reverve Side)

e/




STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed

o T3 - U , Student Embalmer No. ........oovevenenes

working under my personal supervision.

SEUARNL vvveeeeerreeeeeeeeeeeeeeeee e Signed MF‘L&QEZ{ ..................................

Signature of Student Embalmer

Licensed. Embalmer Nos 2/ &..........
P. O. Addresﬁé?ﬂf%c.w..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If\gmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




